SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

1996' 79

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (tF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) FILED
PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON Sandra B. Mortham Jun 10, 1999 8:00 am
ANNUAL REPORT

Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS
06-10-1999 90004 001 ***450.00

1. Corporation Name

COUNTY TAXES, INC.

DOCUMENT #  P93000032043 (0) //

AR A

Principal Place of Business Mailing Address
PO BOX 1087 PO BOX 1087
NICEVILLE FL 32588 NICEVILLE FL 32588
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
(4/29/1993 03/09/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;E] 59'3270838 Naot Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. ] ] i iti
ute. Ap uie Apt . ele 5. Certificate of Status Desired D $8.75 Adc_iltlonal
22 ;I Fes Required
City & State City & State 6. Election Campaign Financing & $5.00 May Be
?ﬂ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hiability for intangible tax under s. 199.032,
2a] [25] 29] [30] Florida Statutes (] ves [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, JAMES L
323 MAPLE STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MILTON FL 32570 =

Zip Code

84| Ciy FL ]ss

11. Pursuant to the provisions of Secticns 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signatura, typed of pnnted name of registered agent and iitie i appiicabie. {NOTE: Regisieret Agen signature Tequinsd when iensiating) QaTe

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THE =] DEGE 1 TTLE ‘Pi‘) &) Change || Addition
AME SMITH, JAMES L 1.2 NAME a'pcmé; IE Smne '1-'1\

steeT anoress | 323 MAPLE STREET 13STREET ADDRESS | & G£4 Ellehkt Svm s ?K.'My

CITY-51-2P MILTON FL 32570 1ACITY-5T-2P A fcevil l'¢ 'CL 32&1K

ME [T DeLETE 21 TILE [T change [ ] Addtion
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

GITY-ST-21F 2.4 CITY-51- 2P

TILE L] DELETE 31 THILE ] Change [ ] Addition
_NAME — - 32 NAME

STREET HDDRESS 43 STREET ADDRESS

GITY-ST-2P 34.CITY-ST-21P

E ] ceete 41TITLE [T Change {1 Actition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 445ITY-ST-2F

TITE [ ] DELETE 51TIE L] crange [_] Addition
NAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-§1- 2P

TILE L] peLere 6.1TI7LE (] Change [_] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

BITY- S1- 2P 6.4 CITY -ST-2IP

14. | do hereby certify that the information suppliedmvi
further certify that the information indicated ory#hi
made under cath; that | am an officer or direg

s ygrluntarily furnished and does not qualify for the exemption stated in Section 110.07(3)(k). Florida Statutes. |
fr supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if
n or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and

an attachment with an address
¢ ~24-9%
7

Date Dayhirne Phone #

" S

Y- l-rd D

CR2E034 (3/96)




